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30UT THE SAME TIME as
the last Flight Physician was being prepared for
publication, the FAA came
out with a Notice of Proposed Rule Making (NPRM) related to lightsport aircraft. The CAMA Executive Committee felt it was an item that CAMA should comment on, and it wanted the membership to
have a say in how CAMA responded.
Consequently, there was a short poll
(hopefully you saw it and responded) on the
last page of the previous FlightPhysician. The
same poll was also placed on the membesonly Web site. The main item in the NPRM
of concern to CAMA is the recommendation that a valid driver's license is a sufficient measure of health to supplant a medical certificate for the purposes of validating
a pilot certificate.
In this issue, there are three articles relating to this concern. One member has written a pro position; a second member has
given a con position, and there is a short
summary and CAMA consensus position
statement. CAMA is happy to have both
views presented. I believe it is healthy for an
organization to be able to look at issues from
all sides and to form final opinions based on
the weight of evidence presented, as opposed
to relying on emotional pleadings. Unfortunately, many items in the field of aviation
medicine have the tendency to stir up emotions, and facts or evidence often get left on
the sidelines.
CAMA's actual response to the NPRM has
been reviewed by the Executive Committee
and the Board of Trustees for final approval
prior to being filed with the FAA. A copy of

April 2002

the response is in this issue of the
FlightPhysician [see page 2]. and a copy is
posted on our Web site. It should also be
available online as part of the NPRM public document file.
The comments by both members represent two distinct perspectives on the issue
of driver licenses and health. I believe that
there is a much larger issue here. What is
the level of health necessary to act as a pilot
and is it truly something that can be partitioned by the type of flying one does in a
system where all types of flying are mixed?
On other fronts, plans are finalized for
the Sunday afternoon meeting in Montreal.
We have been granted 16 hours of category
1 CME by the AMA for the Amsterdam
meeting in October. The October annual
meeting agenda is in this issue, as well as
having been posted on our Web site for several weeks now.
You should have noticed by now that the
FlightPhysician has undergone a change in
editorship. As the next few issues are produced,
we will be using some items of a more general
medical interest, as well as those related to
aviation medicine. Some ideas will take a little
longer to get into print simply because it takes
time to get someone to put it together. So—if
you have ideas or would like to contribute to
our changing ways, please contact Jim Almand
or Jim Harris.
Your Association is busy on your behalf.
We do encourage all of you to take an interest and an active part in moving CAMA
ever forward. When given an opportunity
to provide input on issues please take a
moment to do so. If you feel you have something to offer at any time please contact Jim
Harris, myself, or any member of the Executive Committee. This Executive wants
your participation and is committed to fostering total communication.

—RD

April 10, 2002
Docket Management System
U. S. Department of Transportation
Room Plaza 401
400 Seventh St., SW
Washington, DC 20590-0001
RE: Docket NO. FAA-2001-11133; Notice NO. 02-03
The Civil Aviation Medical Association (CAMA) has formulated the following official response to the NPRM
titled: Certification of Aircraft and Airmen for the Operation of Light-Sport Aircraft. CAMA is an organization
dedicated to aviation safety through the support of physicians engaged in the practice of civil aviation medicine.
Our members are aviation medical examiners or physicians with an interest in aviation medicine primarily in the
United States but with representation from over forty other countries.
The CAMA comments address only the 'medical' aspects of the sport pilot certificate; i.e.: the use of a driver's
license versus a medical certificate. Our response is based on a membership poll and a detailed analysis of the
relevant sections of the NPRM from which two specific issues will be discussed in support of our position.
CAMA general membership response was overwhelmingly against the NPRM's recommended use of a driver's
license. In addition, we would like to point out that the desire of the FAA for not "creating a significant financial
barrier" is without merit with respect to a medical certificate. A 2001 FAA survey of AMEs with at leat a 66%
response rate indicates the average cost of a class three medical is $66.69 (Federal Air Surgeons Bulletin, summer
2001 ,p9). Annualized for those under forty, the cost is $22.23 and $33.35 for those over forty. This can hardly be
considered a financial burden.
The reference to medically related general aviation accidents over a seven year period is only part of the picture.
The conclusion that driving fast in 'close proximity to other automobiles' is safe and achieved by the varied
medical clearances for driver licenses, as applied across States, is misleading and supporting statistics are glaringly absent. Using only fatal crashes where a driver was reportedly 'ill, passed out/blackout' as a percent of total
fatal crashes for just the year 2000 shows 0.9% (331/37409; www-fars.nhtsa.dot.gov*). This percentage goes up
if other driver factors such as medication reaction, not using medication, or other physical impairment are also
considered. In one year this figure is nearly 5 times that of the NPRM quoted seven year period where a medical
certificate is required in aviation. Thus the FAA's belief that 'the medical standards that permit an individual to
drive...provides an adequate level of safety to operate...aircraft' is not supported. Actually the opposite is true in
that the numbers indicate an unreasonable risk to aviation safety for any level of piloting.
Consequently, based on the wishes of the CAMA membership and the above two facts CAMA does not support
the NPRM with respect to the use of a driver's license to satisfy a medical requirement for operating as a lightsport pilot.
This comment is respectfully submitted to the record.
*FARS= fatality analysis reporting system
Sincerely;
/s/
Robin Dodge, MD
President
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Dr. Vereen Retires as Newsletter Editor
FL/GH7PHYSICIAN
A Publication of the
Civil Aviation Medical
Association (CAMA)

BY JIM HARRIS, MS

Your loyal and tremen-

CAMA's full understanding

dously prolific editor since

is out to Dr. Vereen and Dana

President
Robin E. Dodge, MD

April 1997, Stacy Vereen,

with a long unified organiza-

MD, (our past president,

tional expression of thanks.

President-Elect
James R. Almand, MD

venerable, and long-time

Secretary-Treasurer
Floyd F. McSpadden, MD
Executive Vice-President
James L. Harris, MEd

Stacy and Dana have per-

CAMA member) has decided to re-

formed this (semi-thankless) job with

tire from the (thankless) job of edi-

beauty, poise, high ethics, and a non-

tor of CAMA's Flight Surgeon news-

confrontational attitude. We all hope

letter. This is with his wife's (Dana)

our next editor can carry the lead as

full support, as she was his loyal

well as Dr. Vereen.

typist and composer in residence!

Thank you for a job well done!

BULLETIN Editor
James R. Almand, MD
>

CAMA Photographer
M. Young Stokes III, MD
The editor of
welcomes submission of articles, letters to the editor,
news bits, interesting aeromedical cases, and photos for
publication. Please mail text
in typewritten form or on
floppy disk (Microsoft Word
preferred) to:
James R. Almand, MD
200 N. Carrier Parkway
Grand Prairie, TX 75050
Phone: 972-262-5272
Fax:(972)262-1921
E-mail: flydoc@flash.net
James L. Harris
CAMA Headquarters
P.O. Box 23864
Oklahoma City, OK 73123
(405)840-0199
Fax: (405)848-1053

A Six-Month Gestation
BY JAMES R. ALMAND, MD

Well, I know you have no-

So, here are the plans

ticed the difference in subject

for the coming months:

and format of our Flight Sur-

• April issue—Terrorism

geon newsletter from Dr.

• June issue — CAM and

Vereen's past excellence. So

AVMED

far, no one has assailed me

• August issue — Inter-

about it, but consider the lim-

national AVMED issues

iting factors:

• October on (undecided)

• No newsletter at all

• December — another editor

• No prepared AVMED subjects

Now, here's where I need you: Please

available

dig up some neat cases out of your great

• No prior planning for AVMED titles

practice of Aviation Medicine and let

for future Bulletins

me have them. I'll give you full credit!

• No background in editorship

My fax —(972) 262-1921;

• A dumb temporary editor

e-mail— flydoc@flash.net

So, here we have it! Jim Almand has
volunteered to be the interim editor for

Jim
Your Temporary Editor

a few months and he has limited potential and "zero brains" for the job!
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The Sport Pilot Plot
BY ROBIN DODGE, MD

A

S MENTIONED in the CAMA FlightSurgeon of February 2002, a "Recreational Pilot" or "Sport Pilot"
NPRM (Notice of Proposed Rule Making) has been
circulated to CAMA membership — and their responses
were negative.
Pilot medical self-certification is a lively topic, and your
membership responded quickly in response to the questionnaire. The return was strongly against any form of
pilot self-certification for flight under any variable circumstance, particularly due to concern of public (and
secondary) pilot safety.
The primary concern expressed by CAMA's physician membership is not only the pilot's capability as a
principal issue, but rather the medical and psychiatric
non-certifiable factors concerning a pilot flying in controlled or non-controlled airspace, and also with or
without passengers.
This is a preliminary list of how CAMA's physician
members responded to the issue of the self-certification
of pilots:
• Can aviation safety be assured by self-certification?
• Any pilot carrying passengers needs medical clearance.
• Due to national security, public and pilot safety,

Recreational/Sports Flying
OPINION, BY JAMES R. ALMAND, MD

'How many "pilots" are already flying in and out of
your airport with no medical clearance — or FAA
ground check surveillance? Or currency of health
clearance by any physician?'
THE EXPERIMENTAL AIRCRAFT ASSOCIATION (EAA) has again
proposed that the FAA issue a Notice of Proposed RuleMaking (NPRM), which would effectively eliminate the
issuance of medical certificates for "recreational" flying.
The proposal would allow pilots holding at least a Recreational Pilot Certificate to "self-certify" their own medical condition as being satisfactory for flight.
This NPRM was previously developed in 1994 but
failed due to intelligent opposition and a wise decision by
the FAA — but here it is again. Officials of the International Congress of Aviation Officials feel (and demand)
very explicit and strict medical requirements for pilots,
from student to ATP level.
Is the EAA proposal an erosion of the international
rule, and our own FAA medical regulations of aviation
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CAMA's response to the NPRM should be one of strong
reservation.
• Medical monitoring of pilots is primarily important.
• Examination intervals might be lengthened.
• Flight safety, rather than the rights of individuals, is
prominent.
• Flying and car driving as the same is an ignorant point
of view.
• A driver's license as a substitute for a flying medical
exam is ludicrous.
• To reduce surveillance would be a stupid fallacy.
• Almost all pilots who we see with disqualifying medical conditions think they can safely fly and clearly would
self certify given the chance.
• Medical misfits would be in the airspace.
• Is aviation security assured?
• In a dissenting opinion, one member felt that the sport
pilot NPRM "related medical requirement" was workable and could be implemented "without threat to aviation safety."
As the recreational/sport pilot NPRM will be closed
for comments shortly, it is hoped that the issue will be
concluded with satisfaction to all concerned.
As a member of CAMA, have you expressed your opinion on this self-certification issue to the NPRM? Your voice
is vitally important in our profession and our democracy. FP

safety? Most AMEs believe this is the case.
The proposal would allow recreational pilots to fly
during the daytime under visual flight rules in reasonably good weather. Their aircraft would be limited to 180
horsepower or less and carry not more than one passenger. These conditions, nevertheless, encompass the majority of all general aviation aircraft and flight hours in
the USA. They include essentially all homebuilt aircraft,
plus the Cessna 150/172 series, as well as many of the
single-engine Pipers. Excluding large aircraft used for
corporate purposes, about 97% of all general aviation flying takes place during the day.
The EAA proposal could only serve to alert all the
public to conditions that are now rampant in general aviation! Many of the pilots flying today do not have a valid
current medical license to fly. Many have known diseases
that result in hazard to flight and to themselves or the
public (or any unlucky passengers). How many "pilots"
are already flying in and out of your airport with no medical clearance — or FAA ground check surveillance? Or
currency of health clearance by any physician?
Does your driver's license qualify you to fly an aircraft
by medical exam? Does a visual "pass" fill the bill? Will
(Continued next page)
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the recreational pilot follow the petition's qualifications
for airspace, horsepower, and passenger requirements? And
look at the downside: Will his driver's license satisfy his
aircraft insurance requirement? In the event of a fatal accident, can it satisfy life insurance requirements or will
and estate requirements? Will the survivors sue the FAA?
And, who certifies his Biannual Flight Review in noncontrolled airspace? Does his examiner want his name in
the logbook?
Is the FAA regulating the pilots' freedom? Debatable,
but in the whole, the FAA has responsibility for the public safety as it pertains to aviation. The FAA medical system has a well-documented record of maintaining flying
safety standards for the public, benefiting both the aviator and his aircraft.

Another but deeper problem tagging with the EAA
proposal is the pilots' denial of illness ("I'm OK") and
failure to even seek medical care, even if an MI were staring him in the face (CAP A-20 accident, circa 1986).
Your macho pilot will defer (or resist) medical care, examination, treatment, and follow-up management and
grounding! Do you, as an AME, know of aviation accidents involving non-certifiable pilots? Count them up!
Now where does this lead? Is this EAA proposal only a
small hole in the dike? Should no one be medically accountable to fly our airspace? Will self-certification of
engines, propellers, and airframes follow? Where will this
lobby turn next?
Your turn, doctor and AME, is now. Contact the FAA,
and give them your comments on this vital NPRM. FP

The Sport Pilot Rating

alternative view. Included among them are the following
(referred to in the NPRM):
1. There are no medical requirements for balloon and
glider operations. As the NPRM points out, database review from 1990 to 2000 disclosed only two accidents that
were causally related to an underlying medical condition.
2. In another review of lighter-than-air and glider accidents between 1986 and 1992, only one of 761 accidents
(just over one-tenth of one percent) was related to a medical condition.
3. In a review of general aviation accidents other than
glider and lighter-than-air operations, 99 of 46,976 accidents (just over one-fifth of one per cent) were causally
related to a medical condition.
4. Balloon, glider, and ultralight pilots now "self-certify."
That is, they assess their own health and decide whether
or not they are safe to fly. Self-certification has not been
shown to result in significant numbers of medically related accidents within this group.
5. The Federal Aviation Administration recognizes that
ultralight instructors have provided for-hire flight instruction with no medical requirements for the past 20 years;
this practice continues today. There are over 2,900
ultralight instructors operating at any given time. There
have been no medically related accidents in this 20-year
experience.
6. Regulations state that one cannot act as pilot-in-command if he or she knows of a medical condition that would
affect flight safety. As with balloon, glider, and ultralight
pilots, this regulation will apply to the sport pilot. Indeed, all pilots now holding valid medical certificates of
any class must abide by this same regulation each time
they embark on a flight.
7. Though standards vary among states, driver's license
applications do request information about an applicant's
health. Typically, there are questions regarding epilepsy
and other neurological conditions, diabetes, heart disease,
(Continued next page)

An Alternative Viewpoint
OPINION, BY JOHN D. HASTINGS, M.D.

'I have faith in the workability of the concept, and I
feel it can be implemented without threat to aviation safety....'

A

5 MOST OF YOU KNOW there is a Notice of Proposed
Rulemaking (NPRM) in the Federal Register for
a new pilot certificate, the Sport Pilot certificate.
The proposed certificate would have distinct limitations,
which are: maximum two occupants (pilot and one passenger), maximum takeoff weight 1232 pounds, 39-knot
stalling speed limit, with a 44-knot stalling speed clean
for flap equipped with flaps, maximum operating speed
of 115 knots, single non-turbine engine, fixed landing
gear, and a fixed- or ground-adjustable prop. Night flight,
flight outside of US airspace, sightseeing flights, and flights
when visibility is below three miles would be prohibited.
With additional training, flights into Class B, C, and D
airspace would be allowed.
One of the most numerous aircraft in this category is
a powered parachute, where the occupants sit in a tube
"fuselage" with the wing (parachute) above them. Operating speeds do not exceed 30 miles per hour.
The NPRM proposes that the Sport Pilot medical requirement could be a valid third-class medical certificate
or a valid US driver's license. Under this rule, individuals
who would not qualify for third-class airman medical certification would be allowed to operate in the skies as sport
pilots.
Many in the aeromedical community feel that thirdclass airman medical certification should be retained as a
minimum medical standard for the sport pilot. Nonetheless, there are some observations that would support an
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Sport Pilot from page 5

Nuclear Warfare

mental illness, syncope, vision, and alcohol or substance
abuse. Positive answers lead to further medical evaluation before a license is granted. This process provides an
additional level of medical scrutiny beyond self-certification.
8. If a driver's license is denied for a medical condition or
suspended/revoked/rescinded for any offense such as alcohol related offenses, that person cannot operate as a
sport pilot. The license must be reinstated before sport
pilot privileges are regained.
As we debate this matter in the United States, there
are plans underway in the United Kingdom for a pilot
license along the lines of the sport pilot. If an individual
has a medical condition that would result in denial or
review of a driver's license, that person could not operate
as a sport pilot until valid reinstatement of the license.
The medical standard would be a private or commercial
driving permit, depending upon the type of operation. A
professional driving permit would allow VFR flight in
UK airspace in a four-place aircraft.
Though a valid driver's license represents a more relaxed standard than a third-class airman medical certificate, I would submit that it does provide a measure of
assessment beyond that of pure self-certification.
I have listened to those who fear that a relaxed medical
requirement would give the sport pilot too much responsibility for judging the impact of his or her medical condition on flight safety. And yes, I would anticipate that
some would misuse this responsibility. Indeed, we have
all been made aware of irresponsible acts by certain individuals (fortunately, a minority) who hold valid airman
medical certificates. These imperfections are unavoidable
in a society that has traditionally promoted aviation.
Over the years as an aviation medical examiner, I have
encountered retired airline pilots, airline pilots, commercial pilots, flight instructors, and private pilots who have
lost their medical certificate due to a medical condition. I
have confidence that these individuals would exercise the
privileges of the sport pilot certificate in a responsible
and conscientious manner. Our current medical certification system assumes that a pilot completing his or her
application for airman medical certification is forthright
and honest.
I would expect the same from the sport pilot.
I recognize that my views on a medical standard for
the sport pilot are at variance with strong opposing opinions in the aeromedical community. Nonetheless, I believe in the concept of a relaxed medical requirement for
a limited pilot certificate that is embodied in the NPRM
for the sport pilot. I have faith in the workability of the
concept, and I feel it can be implemented without threat
to aviation safety. FP

JAMES R. ALMAND, MD

CAN You PINPOINT THESE COORDINATES?
N34150-E1333330
'Ninety percent of run was radar, bombardier took over
and made visual corrections in last 10%. bomb hit approximately 500 feet south of target, after explosion: large
white smoke ring formed, red ball of fire covering ¥2 of
area, then column of smoke formed V2-mile wide, funneling upward, bottom dark brown in color, center amber color, top white, column rose to 50,000 feet, rising to
30,000 in ll/2 to 2 minutes, many small bright fires observed, considerable smoke observed 175 miles from area.
Five shock waves felt.'

M

ANY STORIES have followed the above Nagasaki mission, of all varied flavors and colors. However, the
loss of life, though heavy, did end a conflict that was destined to otherwise develop into millions of additional
deaths should Japan not surrender.
The August 6, 1945, Hiroshima death toll of 71,000
people was followed on August 9 by Nagasaki's 20,000
fatalities. The Japanese surrender on August 14 saved an
estimated additional 2 million combined allied and Japanese deaths.
Can such a similar or more intense terrorist nuclear
attack occur today? Your President and the nation's National Nuclear Security Administration (NNSA) are now
planning countering measures to avoid such a catastrophe.
The subject of nuclear attack is, to many, felt to be
remote. But a "rogue nation" nuclear attack is a true possibility. Most of today's nations and populations have zero
or very limited knowledge and understanding of the effects of a nuclear attack. This article is only proposed to be
a review and an alert to the reader to understand the effects
and to educate and document specific facts concerning the
devastation possible from a nuclear explosion.
Check out the following for your "57 years after" review.
Nuclear Terrorism
The unimaginable nightmare of a nuclear war is largely
unknown to the world's population. Clearly understanding the varied effects of thermonuclear devastation is basic to universal prevention of a nuclear war.
The United States, now the world's only remaining
superpower, has become a prime target for terrorism. The
potential Homeland United States destruction available
to terrorists is almost unlimited, particularly if we become the target of a missile. The catastrophe from a
Continued next page
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distantly launched ICBM (now "available" from rogue
nations) could result not only in nuclear destruction, but
also in diseases (Ebola, plague, smallpox, botulism, etc.)
if the missile contained a biologic weapon, rather than a
nuclear device. Missiles may someday be the terrorist's
ultimate weapon. The side that launches such a terrorism
weapon will gain an advantage from which its opponent
will possibly never recover.
As aviation medicine specialists and physicians, we
must stay alert and abreast of all potential aviation medical subjects - but in today's unstable terrorism environment, all physicians (both aviation medicine and "otherwise") must keep tuned to all potential disasters or terrorist attacks which will be in our immediate or distant future. Our oath, training, and dedication to public service
and health demand that we remain diligently educated
and prepared to anticipate any disaster, both civil emergent in type, or terrorist devised in nature. Today's subject is nuclear emergencies, both regarding civilian accidents or terrorism. A review of nuclear bomb basic destruction should include:
• Electromagnetic pulse, radioactivity, thermal radiation
• Blast, sound, wind, flash burns
• Irradiation
• Fire
• Radiation sickness - immediate, delayed
• Catastrophic devastation
• Follow-on diseases (rickets, malnutrition, flu, pellagra,
cholera)
• Massive human and agriculture loss will precipitate
further population debility.
Radiation from thermonuclear weapons can produce
radioactive fallout. High energy neutrons react on emission or detonation, and within one minute, follow as beta
and gamma radiation. This biologic hazard fallout causes
radiation injury in both early and delayed terms, due in
part to the size of particles in the fallout, and also related
to the height of the nuclear energy release or burst (the
more intense, early radiation injury occurring with surface bursts). Other physical factors can contribute to radiation damage to populations, and include atmospheric
dispersion (e.g., altitude, humidity, winds) weapon composition (enhanced all fission warheads or weapons
wrapped in cobalt or tungsten) and weapon or emission
size. A 10-megaton surface weapon can send radioactive
particles to 80,000 feet, and at that altitude, air streams
can introduce radioactive delayed fallout that enters the
atmosphere and can encircle the earth, resulting in extreme damage to both human and plant life.
Radiation ecological effects will develop, such as warming of the North and South Poles, the disappearance of
some subtropical vegetation, and a global depression in
crop production. Ozone changes will also develop. Irradiation effects on seed for future crops will be significant
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and reduce production of edible food stuffs or animal
fodder and grain. Global malnutrition and disease to the
populace related to damage of plant life and production
of foods will inflict marked wo rid-wide emergencies to all
forms of life.
Let us review surface radioactive damage estimates to
populations by a burst of a 10-megaton weapon. Assume
a delayed radioactive fallout from fission products such
as cesium 137 (30.5-year half-life), strontium 90 (27.7year half-life), or carbon 14 (5760-year half-life). This
long-term radioactive fallout is an important contribution to long-term physical damage and eventual death to
both human and plant species. Surface soil contamination can then follow and produce prolonged agricultural
failure and population starvation.
As a review, the reader should know the warhead thermonuclear effects of a surface 10-megaton detonation:
• Blast effects - dead center 200+ per square inch (psi)
to 1.5+ psi at 20 miles
• Winds - 2000 mph at center, 300 mph at 5 miles, 125
mph at 10 miles, 50 mph at 20 miles
• Thermal - over 25% of blast effect is produced as heat,
and this energy is dissipated within 60 seconds. The thermal radiation is produced in 2 pulses at:
1-3 miles 1,000 calories per square centimeter
3 miles 900 calories per square centimeter
5 miles 300 calories per square centimeter
10 miles 66 calories per square centimeter
20 miles 14 calories per square centimeter
• Radiation —Second- and third-degree thermal burns
occur within 15-25 miles. Radiation is virtually 100%
lethal at up to 2 miles, with 1000+ REMS. At 2.1 miles,
500+ REMS are received; at 2.4 miles, 100+ REMS are
received. All radiation produced occurs within 15 seconds. Nuclear radiation of 400-800 REM has a casualty
rate of 50%. Nuclear radiation r<200 REM is not life
threatening. An 18-inch concrete protection can reduce
fatal 1,000 REM to 100 REM.
A ground-zero nuclear accident or terrorist nuclear
explosion will result in rapid short and early deaths from
immediate radiation and blast, and will kill many persons within ten miles of blast center. Long-term effects of
radiation exposure will incur over at least two generations and are listed as:
• Somatic - neoplasms of skin, lung, stomach, breast and
reproductive organs, bone marrow, lymphatics, blood
vessels, muscles, and nerves.
• Genetic - spontaneous abortions, chromosomal damage, genetic mutations, cataracts, sterility, stillbirths, birth
of children with mental or physical handicaps, and reduced resistance to respiratory and cardiac disease.
Electromagnetic Pulse (EMP)
EMP is a powerful electromagnetic energy field that
Continued next page
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Nuclear from page 7
can originate from high-altitude
(200-225 miles) nuclear detonations.
Nuclear explosions detonated at such
high altitudes produce highly charged
electromagnetic fields. As the EMP
fields traverse throughout the atmosphere and strike the Earth's surface,
permanent damage of civil energy
sources can follow to sensitive electronic devices over an area of hundreds of thousands of square miles.
EMP will cripple data storage, communications, and data processing by
shorting out circuits used in microchips. Both military and civilian microelectronics will be totally disabled.
This will include damage to financial institutions, government, heavy
industry, power and utilities, transportation, medical facilities, and
communication. Radio, Internet, and
telephones will be inactive, as will be
all energy and electrical sources. EMP
will render all automobiles inoperative, and water and food resources will
be contaminated. All population protective guidance systems, intelligence-

gathering and detection systems will
be lost. Total loss of civilian police
control will be followed by looting
of food resources, rioting, failure of
civilian law and protection systems,
and gang warfare.
Any nuclear release is later followed by sociopsychologic and psychiatric conditions that occur related
to psychological changes from nuclear war shock and emotional
trauma. Broad sociologic changes will
evolve in national and international
governments, extending down at differing time periods to individuals of
all society groups and levels. A physiologic phobic reaction to differing
levels of radiation can develop. Pervasive fear of personal contamination
and psychosomatic regressive development (depression, dysphoria, fear,
shock, disorientation) are marked in
immediate and later populations.
Personal REM exposure metering will
become each person's daily obsession.
In summary, as physicians, we
must remain aware of both the

possible immediate and future consequences of nuclear detonations:
• Human injury from radiation,
blast, and thermal damage
• EMP energy changes to surface
fields
• REM genetic population changes,
immediate and future
• Surface and soil contamination
• Decontamination procedures
• Protection of food and water
sources
• Development of sources of uncontaminated food, water and habitation
• Protection of population from uncontrolled mob violence
• Development of plans to assure a
healthy future generation
Post-thermonuclear recovery will
mandate executive and legislative
branches of government to emphasize protecting the younger generation's health. These oncoming
surviving generations will inherit the
challenge of restoring any future population to a road of recovery from nuclear
devastation and genetic damages. FP

CAMA CONSULTANTS
To our new members and as a reminder to all: This is a list of more experienced AMEs that have volunteered
to help with troublesome certification cases. For involved questions, E-mail or fax is preferred. This list is NOT
for use by airmen, but solely for AMEs within the CAMA membership.
James L. Tucker, MD
EST
James R. Almand, MD
CST
Marc C. Eidson, MD
CST
Phone:
256-329-7788
Phone: 972-262-5272
Phone: 817-599-9472
E-mail: JLTucker@mindspring.com
Fax: 817- 599-9472
Fax: 972-262-1921
E-mail:
mark@eidson.org
E-mail: flydoc@flash.net
Mark Thoman, MD
CST
A. J. Parmet, MD
CST
Frank H. Austin, MD
EST
Phone:
515-244-4229
Phone:
816-561-3480
Phone: 703- 471-1769
Fax: 515-244-1131
Fax: 816-561-4043
Fax: 703-450-3104
E-mail: PARO1795@aol.com
E-mail: AJParmet@cysource.com
E-mail: FHAustin@aol.com
CST
John D. Hastings, MD
Gordon L. Ritter, DO
MST
Charles A. Berry, MD
CST
Phone:
918-747-7517
Phone: 520-776-9830
Phone: 713-978-7755
Fax: 918-742-7947
Fax: 513-751-5660
Fax: 713-978-5001
E-mail: hastings20@msn.com
E-mail: gordon@rittaire.com
E-mail: docchuckb@aol.com
A. Duane Catterson, MD
CST
Phone: 281-873-0111
Fax: 281-873-0660
E-mail: cattersib@worldnet.att.net
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Robert A. Stein, MD
Phone: 513-751-0080
Fax: 513-751-5660
E-mail: Bobxtein47@aol.com

EST

M. Young Stokes III, MD
Phone 903-465-6707
Fax: 903-465-6744
E-mail: mysiii@flash.net

CST

H. Stacy Vereen, MD
Phone: 404-761-2166
Fax: 404-761-2168
E-mail: Stacyv@earthlink.net

EST
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New Members
CAMA welcomes these new members to our growing family of aeromedical colleagues
Clarence T. Alford, Jr, MD
303 Smith St.
LaGrange, GA 30240-2745
P- 706-812-2745 F- 706-812-2745
Family Practice
AME

Ann Arbor, MI 48105-1248
p. 734-761-6563
Occupational

AME

R. Michael Kelly, MD
1210 West Saginau Street
Lansing, MI 48915-1927
P- 517-377-0309 F- 517-377-0310
Internal/Occupational
AME

Lynn Buchanan, DO
2209 Bedell Ave.
Del Rio, TX 78840-8007
P- 830-775-8513 F- 830-774-1430
Family Practice
Pilot, AME

Ross Evan Greenberg, MD
2200 Century Parkway NE, # 9
Atlanta, GA 30345-3103
p. 404-320-7998 F- 404-320-1774
Emergency
AME

Kevin Koegh, DO
34095 Plymouth Road
Livonia, MI 48150
P- 734-513-2000 F- 734-573-7263
Occupational
AME

Terry Clark, MD
4951 Old Greenwood Road
Ft. Smith, AR 72903-6906
P- 479-484-4665 F- 479-484-4715
Emergency/Occupational
AME

Thomas Gvora, MD
2827 North 117*
Wauwatosa, WI 53222-4103
p. 414-476-2951 F- 262-250-6040
Internal
AME

Atsuo Kikuchi, MD
3-3-2 Hanedakuko, PO Box 61
Tokyo, Japan 144-6591
P-81-3-5757-1122
Family Practice
Pilot, AME

John D. Conroy, Jr., DO
50 North 12th St.
Lemoyne, PA 17043-1440
P- 717-737-5767 F- 717-737-6268
Internal
Pilot, AME

Jasyn Heath Haney, MD
809 East Gallagher, Suite C
Sherman, TX 75090-1754
P- 903-892-8398 F- 903-982-6665
Family Practice
AME

Alfred E. Levy, MD
2605 Sherrill Park Court
Richardson, TX 75082-3212
P- 972-272-6561
Family Practice
Pilot, AME

Randal S. Corfman, PhD, MD
3366 Oakdale Ave. N., Suite 550
Minneapolis, MN 55422-2989
P- 763-520-2600 F- 763-520-2606
Reproductive Endo.
Pilot, AME

Henry Hochberg, MD
18022 159th Avenue, NE
Woodinville, WA 98072-6220
P- 425-672-2427 F- 425-672-9172
Family Practice
Pilot, AME

James Long, MD
7900 Colorado Springs Dr.
Springfield, VA 22153-2717
p. 703-440-9479 F- 730-780-0461
Internal
AME

Bill B. Curtis II, MD
20502 Riverside Pines
Humble, TX 77346-1674
P- 281-553-1773 F- 281-553-1701
Emergency
Pilot, AME

Chris Holdhusen, MD
1111 Baker Avenue
Whitefish, MT 59937
P-406-862-2515
Family Practice

AME

John O. Lytle, MD
1609 West 40tj Ave., Suite 501
Pine Bluff, AR 71603-7364
P- 870-534-3449 F- 870-535-3973
Orthopedic Surgery
Pilot, AME

Deborah Ann Dunn, MD
18 Highpoint Drive
Texarkana, TX 75503-9736
P-903-791-0431
Occupational

AME

Kenneth S. Jaffe, MD
110 John F. Kennedy Dr., Suite 114
Atlantis, FL 33462-1146
P- 501-439-0308 F- 561-439-6252
Internal
AME

M. Scott Major, MD
3955 Harrison Blvd.
Ogden, UT 84403-2313
P- 801-621-0350 F- 801-621-0357
Otolaryngology
Pilot, AME

Kathy A. Edwards, MD
1000 Commerce Drive
Peachtree City, GA 30269-3530
P- 770-486-5000 F- 770-486-5016
Internal
AME

Gregory Jehrio, MD
744 Davison Road
Lockport, NY 14094-5213
P- 716-439-0202 F- 716-439-0076
Internal
Pilot, AME

Mark Manteuffel, MD
16874 North Morgan Lane
Havden Lake, ID 83835-7635
P- 208-762-3848 F- 208-762-0339
Emergency
Pilot, AME

Janice Fleming, MD
570 2nd Street NE
Pine City, MN 55063-1101
P- 320-629-6692
Internal
Pilot, AME

Elizabeth Jennison, MD
Box 10007, 10701 Lambert Int.Blvd
St. Louis, MO 63145-1000
P- 314-253-4790 F- 314-253-4799
Occupational
AME

James R. Marrone, MD, MPH
P.O. Box 8238

Christopher F.Galus, MD
2615 Traver Road

Pago Pago, AS 96799-9999
P- 684-699-2325 F- 684-699-2315
Pediatrics

AME
Continued on page 10
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New Members (continued)
Michael S. Marrone, MD
1950 Wexford Road
Palmyra, PA 17078-9248
P- 717-520-9687 F- 717-520-9248
Family Practice
Pilot, AME

Heather A. Pryor, MD
400 Hillside Drive
Cedartown, GA 30125-2761
P- 770-748-5212 F- 770-748-2944
Family Practice
AME

R. Brent Tompkins, MD
801-1 11th Street
Lakeport, CA 95453-4100
P- 707-263-5680 F- 707-263-6394
Family Practice
AME

Kevin McKee, DO
1137 Bay Harbor Circle
Centerville, OH 45458-2045
P- 937-432-6879 F- 937-432-6879
Emergency
Pilot, AME

Joel Pull, MD
388 Highway 20 South
Basin, WY 82410-8902
P- 307-568-3311 F- 307-568-2139
Family Practice
AME

Jill S. Vargo, MD
445 Biltmore Center, Suite 306
Asheville, NC 28801-4565
P- 828-258-0527 F-828-253-4434
Arthritis
Pilot, AME

Jeffrey R. Merrill, MD
18484 John Ashley Drive
Abingdon, VA 24211-6997
P- 276-628-9872 F- 423-467-4801
Family Practice/Sports AME

Patricia Roth, DO
405 Aspen Lane
Hatboro, PA 19040-1614
P- 215-368-1900 F- 215-368-8772
Family Practice
AME

James Vawter, MD
530 Ramona Avenue
Monterey, CA 93940-4015
P- 831-647-8700 F- 831-647-8296
Emergency/FP
Pilot, AME

Nolen B. Money, MD
97 Professional Way
Payson, UT 84651-1614
P- 801-465-4896 F- 801-465-4107
Family Practice
AME

Deepti Sadhwani, MD
12920 US Highway 11
Sebastian, FL 32958-3752
P- 561-581-2373 F- 561-581-2374
Internal
AME

Paul B. Volker, MD
120 South Story Street
Boone, IA 50036-4739
P- 515-432-4444 F- 515-432-1331
Family Practice
Pilot, AME

Eric T. Morse, MD
105 Greenwing Court
Georgetown, KY 40324-9014
P- 502-867-0478
Occupational
Pilot, AME

Baheeg L. Shadeed, MD
2093 Roosevelt Highway
College Park, GA 30337-4248
Family Practice

Edward J. Ward III, MD
2900 Foxfield Road, Suite 200
St. Charles, IL 60174-5799
P- 630-377-7900 F- 630-377-8007
Family Practice
AME

Richard K. Murphy, MD
139 Briar Hill Road
Hopkinton, NH 03229-2867
p. 603-746-6150
Surgery
Pilot, AME
Trayce Orr, DO
2415 MatlockRoad
Arlington, TX 70615-1619
P- 817-277-6444 F- 817-548-7329
Internal
Pilot, AME
Michael Park, MD
261 James Street, Suite 2A
Morristown, NJ 07960-6348
P- 973-539-2468 F- 973-539-6348
Internal
AME
Michael G. Parker, DO
700 State Road 46 East
Batesville, IN 47006-8928
P- 812-934-7222 F- 812-934-1674
Occupational
AME

FLIGHTPHYSICIAN

AME

Ridge Smith
Rt #3 Box 68
Yukon, OK 73099-9803
P- 405-324-2995 F- 405-954-8016
Med. Education FAA
Pilot
Deborah L. Teynor, MD
7693 Mountain Estates Drive
Salt Lake City, UT 84121-5421
P- 801-699-9025 F- 801-975-5421
Occupational
AME

Larry Wood, DO
614 Avalon Drive SE
Warren, OH 44484-2180
P-330-480-2277
Pilot, AME
Family Practice
Harley W. Yoder, MD
25651 County Road 20
Elkhart, IN 46517-2310
P- 574-522-1201 F- 574-296-0691
Family Practice
Pilot, AME

Visit CAMA's Web Site
www.civilavmed.com
Suggestions and contributions
are welcome, so visit the site
and give us your opinions.
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STEREO OPTICAL, A TRUSTED NAME
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In Memoriam
John Hamilton Boyd, MD
Those of you who did not know John personally will certainly recall seeing him at virtually every CAMA convention in the last quarter-century. Easily recognizable by his silver-gray
handlebar mustache and his impeccably distinguished Western attire, he gave the invocation
at many such conventions. John never wore a tie,
but he had some of the fanciest bolos in existence.
To the CAMA Board of Trustees, John was
a significant contributor, and for many of us
"newcomers", he was the source of much sage advice
mixed with liberal amounts of compassion and wit.
He was an anchor, an advisor, and a father figure.
CAMA will sorely miss his contributions but we will
miss John Boyd, the person, so much more.
-SV

On September 3, 2001, one of CAMA's
senior and most beloved members passed
away. Dr. John Hamilton Boyd of Eden,
Texas, had been a member of this organization for 30 years and had served on the
CAMA Board of Trustees for much of that
time. He had served two vice-presidencies
for CAMA (1981-1985 and 1987-1997).
The only interruption in his service as a
CAMA vice president occurred from 1985
to 1987. It was during these two years that John led
the Civil Aviation Medical Association as its President!
John was the repository of a wealth of history and folklore, alike, and he guarded the CAMA constitution
with enthusiasm and ferocity.

In Memoriam
Jabez Gait, MD
Dr. Jabez Gait, age 83, returned to the
Source of All life on March 12, 2002. This
remarkably determined, talented, compassionate, scholarly and energetic man found
himself "just flat worn out" from pneumonia
and slipped away as peacefully as could be
imagined. The son of Dr. and Mrs. Sid Gait
of Mt. Vernon, Texas, his greatest joys were
his family and friends and his beloved pecan
orchard in Mt. Vernon. He delighted in his
Web site: www.pecanbiz.com, which we invite you to
visit. Jebez's pecans won many state awards, and he
said that he would like to be remembered as a farmer
as well as a doctor.
Dr. Gait graduated from Baylor Medical School,
served with the 56th Evacuation Hospital in North Africa and Italy from 1942 to 1945, and began private
practice in internal medicine in 1948. In 1949 he
married Joan Temple Gait and is survived by her, their
two children, Anna Temple Gait and Bryan Temple

Gait; daughter-in-law Dr. Cynthia Gait; and
two adored granddaughters, Alexandra Gait
Myers and Camille Porter Gait.
He enjoyed genealogy and sharing it with
his extended family of cousins, in-laws,
nieces and nephews. Having participated
in countless civic and medical organizations,
his proudest honor was receiving the Texas
Laureate Award of the American College of
Physicians. His peers awarded this to him
in recognition of a lifetime of innovation and excellence, including being the first medical oncologist practicing in North Texas. Dr. Gait served on the Board of
Trustees of the Civil Aviation Medical Association and
was a friend of all the pilots he examined.
Memorials may be made to the Franklin County
Historical Association, P.O. Box 289, Mt. Vernon, TX
75457; Rogers Wildlife Rehabilitation, P.O. Box 545,
Hutchins, TX 75141; or the SPCA.
He will be missed by all that knew and loved him.

-JH

FLIGHTPHYSICIAN
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CIVIL AVIATION MEDICAL ASSOCIATION
Sustaining and Corporate Members
The financial resources of individual members alone cannot sustain the Association's pursuit of
its broad goals and objectives. Its forty-six year history is documented by innumerable contributions toward aviation health and safety that have become a daily expectation by airline passengers
worldwide. Support from private and commercial sources is essential for CAMA to provide one
of its most important functions: that of education. The following support CAMA through corporate and sustaining memberships:
SUSTAINING MEMBERS
James R. Almand Jr., MD
Frank H. Austin Jr., MD
R.L. Bendixen, MD
Forrest M. Bird, MD, PhD
Stephen V. A. Blizzard, MD
Per-Johan Cappelen, MD
Frank J. Ceravolo, MD
Halford R. Conwell, MD

Gary E. Crump, PA
Robin E. Dodge, MD
John D. Hastings, MD
Francis C. Hertzog, Jr., MD
Marlene K. Lambiaso, MD
Floyd F. McSpadden, MD
Hugh O'Neill, MD

Robert W. Rigg, MD
Gordon L. Ritter, DO
W. David Rummel, MD
M. Young Stokes III, MD
James L. Tucker, Jr., MD
H. Stacy Vereen, MD
Albert van der Waag, Jr., MD
Alex M. Wolbrink, MD

CORPORATE MEMBERS
Banyan International Corporation Medaire, Inc
P.O. Box 1779
1301 E. McDowell Rd, #204
Phoenix, AZ 85006-2665
Abilene, TX 70604-1779
Continental Airlines
9900 Richmond Ave.
Houston, TX 77210-4807

Motara Instruments, Inc.
7866 North 86th Street
Milwaukee, WI 53224

Data Transformation Corporation
108-D Greentree Road
Turnersville, NJ08012

Nonin Medical Inc.
2605 Fernbrook Lane North
Plymouth, MN 55447-4755

H P Heartstream
2401 4th Ave., Suite 500
Seattle, WA 98121-1436

Percussion Aire Corp.
Forrest M. Bird, M.D., Pres.
Sandpoint, ID 83864-0817

Stereo Optical Company Inc.
Joseph F. Andera, President
Chicago, IL 60641
800-344-9500
Web site: www.stereooptical.com
Titmus Optical
3311 Corporate Drive
Petersburg, VA 23805-9288
Voyager Air Center
Denison, TX
Harvey Watt & Co., Inc.
P.O. Box 20787
Atlanta, GA 30320

Rummel Eye Care, PC.
1022 Willow Creek Rd.
Prescott,AZ 86301-1642

You/ for

FZ/G//7PHYSICIAN

th/e/ CiA/L/i AvOcuti*y-n/

13

Med/L&a/i

April 2002

THE CIVIL AVIATION MEDICAL ASSOCIATION
ANNUAL SCIENTIFIC MEETING
Preliminary Program
1:00 p.m.
3:00 p.m.
5:30 p.m.

7:45 a.m.
9:00 a.m.
9:00 a.m.
9:10 a.m.
9:25 a.m.
9:30 a.m.
9:45 a.m.
9:45 a.m.

10:30 a.m.
11:15 a.m.
11:30 a.m.
12:15 p.m.
1:00 p.m.
2:00 p.m.
2:00 p.m.

2:45 p.m.
3:30 p.m.
3:45 p.m.
4:30 p.m.

WEDNESDAY, OCTOBER 9, 2002
Registration-Conference Desk II
Board of Trustees Meeting—Seasons Room
Reception by the Mayor of AmsterdamCity Hall
THURSDAY, OCTOBER 10
Breakfast — Wintergarden
Registration — Conference Desk II
General Session — St. John I + II
Welcome:Robin E. Dodge, M.D., CAMA
President
Invocation: Leo van Wijk, President &
CEO KLM Royal Dutch Airlines
Administrative Announcements:
James L. Harris, M.Ed.
Opening Remarks: Robin E. Dodge, M.D.
General Session
Moderator: Ries Simons, M.D.
Emerging Infectious Diseases and Travel
Medicine
Phyllis Kozarsky, M.D.
Fever in the Returned Traveler
Petrus A. Kager, M.D. Ph.D.
Break — Volmer 1, 2, 3
Update on Malaria Prophylaxis
David Overbosch, M.D.
HIV: Update on Global Situation
RoelA. Coutinho, Ph.D.
Lunch Buffet — Wintergarden
Speaker: Russell B. Rayman, M.D.
General Session
Moderator: Willem A.L. Godefroy, M.D.
Zoonotic Risks of Air Transportation of
Animals
Marja J.L. Kik, DVM, Ph.D., Dipl. Vet.
Path. Reptile Veterinarian
Hepatitis in Travelers
Norbert A. De Clercq, Ph.D.
Break — Volmer 1 , 2 , 3
Bioterrorism
Jan K. van Wijngaarden, M.D.
Neurological Implications of Infectious
Diseases
John D. Hastings, M.D.

7:45 a.m.
9:00 a.m.
9:00 a.m.9:45 a.m.
10:30 a.m.
10:45 a.m.
11:30 a.m.
12:15 p.m.
1:00 p.m.
2:00 p.m.
2:15 p.m.
3:00 p.m.
3:45 p.m.

5:30 p.m.
6:30 p.m.

10:00 p.m.

CONTINUING MEDICAL EDUCATION
This activity has been planned and implemented in accordance
with the Essential Areas and Policies of the Accreditation Council for Continuing Medical Education (ACCME) through the
joint sponsorship of Wright State University and Civil Aviation
Medical Association. Wright State University School of Medicine is accredited by the ACCME to provide continuing medical
education for physicians and takes responsibility for the content,
quality, and scientific integrity of the CME activity (16 hours of
AMA category 1 CME credit).

PROGRAM OBJECTIVES
• To elucidate the role of aircraft as a disease vector
• To interpret and compare the JAA/FAA medical policies
• To discuss the newest aeromedical research findings,
especially in spatial disorientation
• To assess the epidemiology of specific infectious diseases
in aircraft travel

/^/GWTPHYSICIAN

FRIDAY, OCTOBER 11
Breakfast — Wintergarden
General Session— St. John I + II
Cabin Environment
Moderator: Albert van der Waag, M.D.
Update on Cabin Air Quality
Michael Bagshaw, MRCS DAvMed
Cosmic Radiation and Aircrew
Tjabe Smid, Ph.D.
Break—Volmer 1 , 2 , 3
Deep Vein Thrombosis and Air Travel
Frits R. Rosendaal, Ph.D.
FAA Medical Standards Update
Warren Silberman, D.O.
Lunch Buffet — Wintergarden
Buses will depart from hotel to Aeromedical Institute Soesterberg (AMI)
Welcome
Studies on Pilot Performance &Alertness
Pierre J.L. Valk, M.Sc.
Studies on Medication and Flying
Ries Simons, M.D.
Visit to the Institute
Demonstrations
Human Centrifuge, Hypobaric Chambers, and Spatial Disorientation Demonstrator
Cocktails — Officers' Club Soesterberg
Dinner: Honor's Night & Awards
Officers Club Soesterberg
Speaker: Andre Kulpers, M.D.
Member, European Astronaut Corps
Buses return to Amsterdam
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7:45 a.m.
9:00 a.m.

9:00 a.m.
9:45 a.m.
10:30 a.m.
10:45 a.m.

Panel: Would You Certify This pilot?
Moderator: Lutz Bergau, M.D.
Willem A.L. Godefroy, M.D.
Paco RiosTejada, M.D., LtCol. SPAF
Francisco M.C. Braz de Oliveira, M.D.
Hugh O'Neill, M.D.
Jon L. Jordan, M.D., J.D.
12:30 p.m. Lunch Buffet — Wintergarden
Speaker: Tom Faulkner, M.D.
3:00 p.m. Tour: National Aviation Museum
Aviodome Schiphol
Farewell: Amsterdam Canal Cruise
7:00 p.m.

SATURDAY, OCTOBER 12
Breakfast —Wintergarden
General Session — St. John I + II
Moderator: John L.A. van der Hoorn,
M.D.
Medical Standards, Looking Forward
Robin E. Dodge, M.D.
Medical Requirements: The J.A.A. View
Annetje M. Roodenburg, M.D.
Break— Volmer 1, 2, 3
Aviation Medicine Programs Throughout
the World
John L. Jordan, M.D.,J.D.

11:30 a.m.

October 9 - 12, 2002
36th Annual Congress
Grand Hotel Krasnapolsky
Dam 9 1012 JS AMSTERDAM
Phone +31 20 5549111
Fax +31 20 6228607
info@krasnapolsky.nl

REGISTRATION FORM
Name
Surname
Title/ Affiliation
Full Postal Address

Country,
For European countries send registration to:
BAS VOORSLUIJS, ZEELTSTRAAT 69
UTRECHT, THE NETHERLANDS
PHONE:+31 302884317
FAX: +31 84 8825470,
EMAIL: bas.voorsluijs@doctor4u.com

Telephone.

FAX
Email

D
D

Date

I am interested in registering for the 36th
CAMA Congress
I will be accompanied by
persons
I would like to reserve a room in the
Krasnapolsky Hotel

All other nations send to:
CIVIL AVIATION MEDICAL ASSOCIATION
P.O. BOX 23864, OKLAHOMA CITY
OKLAHOMA, 73123-2864 USA
PHONE: 405-840-0199
FAX: 405-848-1053
EMAIL: jimlharris@aol.com

Signature
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On the Horizon
International Medical Standards Review
Presented by the Civil Aviation Medical Association
On Sunday, May 5, 2002, the Civil Aviation Medical Association will host a discussion of aeromedical standards from
an international perspective. Representatives from Europe,
Canada, and the United States will discuss their respective views
and contrasting attitudes towards certification. Audience participation will be welcomed in the panel discussion.
The meeting will be held at the L.E. Center Sheraton Hotel
in Montreal, Canada. The session will begin at 1:30 p.m. and
end at 4:00 p.m. Four speakers will offer presentations, followed by the panel discussion The speakers are:
Dr. Hugh O'Neill, Canada, representing Civil Aviation,
Transport Canada; Dr. Anthony Roodenburg, Netherlands,
representing European Joint Aviation Regulations; Dr. Francisco Braz de Olivera, Portugal, representing European Joint
Aviation Regulations, and a speaker to be announced representing the U.S. Federal Aviation Administration Office of
Aerospace Medicine. The Moderator will be Dr. John D.
Hastings (USA).
CAMA extends an invitation to all those interested in this
international discourse.

FAA Aviation Medical Examiner
Seminar Schedule for 2002
May 6-9

Montreal, Canada (Ophth/EMT/
Endocrinology)

June 10-14

Oklahoma City, Okla. (Basic)

July 12-14

Bellevue, Wash. (Neuro/Psychology

/Psy)
August 16-18

McLean, Va. (Aviation Psych/
Human Factors

September 9-13 ....Oklahoma City, Okla. (Basic)
December 2-6

..Oklahoma City, Okla. (Basic)

For information, call your regional flight surgeon. To
schedule a seminar, call the FAA Civil Aerospace Medical Institute AME Programs Office— 405-954-4830.

Visit CAMA's Web Site: www.civilavmed.com

CAMA Headquarters
P.O. Box 23863

Oklahoma City, OK 73123-2864

